


Applicant Type 

Applicant Contact Information

Applicant Name 

Project Title 

Project Type 

Federal ID No. 

UBI No. 

Applicant Signatory Name
Individual who has the authority to enter into a contract with Pierce County

Applicant Signatory Title

Telephone 

Cell Phone

Commercial/ Industrial/ Multi Family/ Mixed Use

Commercial Industrial Multi-family residential

Mixed Use

Email 

Mailing Address 
Building #, Street Name, City, State, Zip
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Project Manager Cell

Project Manager Email

Project Manager Mailing Address
Building #, Street Name, City, State, Zip

Project Information

Are There Permit Applications Currently Filed? 
For example, a sewer service permit.

Yes No

Project Manager Name

Project Manager Title

Project Manager Telephone

Is Applicant Same As Project Manager 
The project manager is the person whose name is listed as the main contact for 
the project. If no, enter in project manager information. 

Yes No

Describe the Permit Application(s)
List all permit applications, pending and issued, related to the project. Include any 
permits with Tacoma Pierce County Health Department. Submit permit 
documents with this application.
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25 or More 16-24 11-15 6-19 <5 or Less

Project Description 
Describe the project and submit any supporting documentation, studies, and 
environmental reviews with this application.

Project Parcel Number(s) 
Parcel numbers can be found through the Pierce County Assessor Treasurer website. 

Project Size in Acres 
Include all parcels within the project. Parcel acreage can be found through the Pierce 
County Assessor Treasurer website.

Number of Undeveloped Acres 

Area Beneftting From Project in Acres 
Include areas directly bene�ting from the project, and adjacent areas that may bene�t 
from sanitary sewer in the future.

Percentage of Non-Sewered Parcels What percentage, based on acreage, of the area 
bene�tting from the project has failing septic systems? Contact Tacoma Pierce County 
Health Department for septic system data.

Project Area Map 
By checking this box, you are indicating that a map will be attached to the �le upload 
center at the end of the form. The map should identify the location of the project and its 
location to streams, wetlands, and water bodies within 500ft of any property line(s).

Estimate of New Permanent Jobs Created 
Jobs created as a result of the project
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https://atip.piercecountywa.gov/app/parcelSearch/search
https://atip.piercecountywa.gov/app/parcelSearch/search
https://atip.piercecountywa.gov/app/parcelSearch/search
https://www.tpchd.org/healthy-homes/septic-systems
https://www.tpchd.org/healthy-homes/septic-systems


Is the Water Body Listed as Impaired? 
Impaired water bodies are listed on the Federal Clean Water Act, Section 303(d) list. 
Listings can be found on Washington Department of Ecology's website.

Describe the Impairment 
Describe the water body's name, impairment (303(d) listing), and distance from the 
project to the water body.

Septic Failures and Ground Water Contamination 
Does the project address septic failures or ground water contamination issues from 
septic systems? If yes, please submit a third-party assessment and/or Tacoma 
Pierce County Health Department letter with this application.

Failed Septic Systems in Contributing Area
Describe the number of failed septic systems in the contributing area.

Yes No

Yes No

Percentage of Septic Failures
Percentage of total septic systems in the contributing area that have failed.

Less than 1-10% 11-25% Greater than 26%

Provide Acres of Failed Septic Systems
Acres of failed septic systems within the contributing area.

Sewer Utility Benefit 
Brie�y discuss the bene�ts the project will provide to the Pierce County Sewer Utility, 
including the number of new connections.

Health & Safety Bene�ts

Is the Project Near a Water Body? 
Are there any water bodies on, or within 500ft of the parcel(s) boundaries.

Yes No
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https://geo.wa.gov/maps/d955e6b00c924bb69072b4674a0d89ac/about


In the �elds below, enter the acreage for each land use type within the project.

Project Type - Commercial Acreage

Project Type - Industrial Acreage

Project Type - Residential Single-family Acreage

Project Type - Residential Multi-family Acreage

Project Type - Other Acreage

Budget and Schedule

Preliminary Engineering Costs

Preliminary Engineering Estimated Completion Date

Final Engineering Cost

Final Engineering Estimated Completion Date

Project Type and Final End Use

Permitting Costs
Total cost of all required permitting.

Permitting Estimated Completion Date

Construction Cost
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Construction Engineering Cost

Construction Engineering Estimated Completion Date

Other Costs

Other Costs Estimated Completion Date

Total

Total Project Cost
This amount is the full cost of the project.

Funding Requested 
This amount is what you are requesting from the Sewer Connection Program.

Percentage of project funded by Program Funds
What percent of the project will be funded by the Sewer Connection Program?

Other Project Funding Sources
Detail the sources and amounts from each source.

1-20% 21-40% 41-60% 61-80% 81-100%

Construction Estimated Completion Date

Other Project Funding Source Total
Total amount of funding from other sources.
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Environmental Review

What is the project's SEPA status? 
If you have had State Environmental Policy Act review, please submit documents 
with this application.

Signature 
I CERTIFY THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT 
AND THAT I AM THE LEGALLY AUTHORIZED SIGNATORY OR DESIGNEE FOR THE 
SUBMITTAL OF THIS INFORMATION FOR MYSELF OR ON THE BEHALF OF THE 
APPLICANT.

Submitted Approved N/A

Project Readiness

Readiness to Proceed 
Describe your readiness to proceed with the project. For example, provide detailed 
information and documentation on project elements such as status of designs, permits, 
inter-local agreements, landowner, agreements, easements, other secured funding, 
staff or agency approvals. Submit additional documents with this application.
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